SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Il :

RTMENT OF PUBLIC HEALTH AND WELFAR

-61-029609

STATE FILE NUMBER

. ; 4208
Registration District No, ______ E{—%Lﬁmw Registration District No. ___-[ﬂ_a.z}_!eq‘umr'n No, _____ o e s
AMENDED =L e orp o4
T JET 2] l-?u;\ -
1. PLACE OF UEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residere before
. INTY . jasi
la s COU Jackson #. STATE M b COUN‘IY I ] on sdmission)
% b. Cé'l'RY (If autside corparate limits, give TOWNSHIP only} Length of stay in 1b [ C(;IRY Inside Limits
184 - I3
= owN Kansas City 35 YEARS TowN City YeX N D
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (It cutdide, give location) Reside on Farm
= ST ION. v i No D3 ADDRESS Yoo O N
i< 4406 Flora Avenue =l No A Yoo O Mo B
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yaor
{Type or print} Dg:TH
Georgia Augugt 20
5. SEX’ 6. COLOR OR RACE 7. Married {J  Never Married [ [0. DATE Ogﬁ_ 9. AGE (last birth¥ay) | IF UNDER ) YEAR _IF UNDER 24 HR
N Widowed X Divarced [ Months | Days Hours Min.
Female White 6-19 97
108, USUAL OCCUPA?ION Giva kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during most of wgrklng life, even if retired) .
wife At Home WATERIOO, ILLINQIS S e A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME v 14. NAME OF HUSBAND cuf\ylrﬁ i
__.Qe_OLLge Lumpkins Sarah Burrou%‘_ George N, Samuels
15.  WAS DECEASED EVER IN U.S. ARMED FORCES? - 14. SOCIAL SECURITY NO FORMANT zb
{Yes_ no, or unknown) [ {if yes, give war or dates of service) ﬁ 6 Fla{% AVﬁnue
N - rs, R ansas Y. Mo.
— 18. CAUSE OF DEATH (Enter only ons cause per line for INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . O‘Nf AND DEATH
w s IMMEDIATE CAUSE {a) =é"°
] =
2 g Mq
u.(.l [a] Conditians, If any, DUE TO (b M’z
:3 which gave rise to
92 above cause (s},
= stating the under-
lying cause last, DUE 10 {z)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUIING TO DEATH but not related to the terminal PART 11l If deceased was female was
g disease condition given in PART | (a) there & pregnency in last 90 days.
z [OYes | O Mo I O Urknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
[ PERFORMED? a O <
=) YES O NO§@ o
I | 20 TME OF  Houl  Month, Day, Year
& INJURY a.m -_— e
; pP.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J , factory, street, pifice bldpey—sterjmm ——
& NOT WHILE N
a s ¥ 2,- i /- . - 7
é é 21. | attended the deceased fmm__Q%_M, to. /)d/ ‘ 4 and last saw a‘“" o - /?b
[ [ Desth occurred at 7:45 P, R(on the date statad above, and to the best of my knowledge, from the causes stated,
= 2 9 o~ }
8 < B2 {Degroe or thie) 27b. ADDRESS .
5 &
v ; g 1 " A Ltz ks J-M&
I’y D..W BURIAL, LREMATION, | 23b. DATE 23, NAME OF CEMETERY GR LREND 22d. LOCATION (City, Rovin, or county)
Y [a | EMOVAL (S| lfv! . - ., P
g T emoval W [Aug.23,1961|Spring Hill cemetery |Spring’'Hill Kansas
< | 724, FUNERAL DIRECTOR 5. DATE RECD. BY LOCAL REG. ISTRAR’S SIGNATUR
= < 183 Brush Crei f?’ lo/
£ 5| D.W.NEWCOMER'S_SONS Kansas City 2, (

{Licensed Ernbalmer't Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

4

or by Student Embalmer No.

working under my personal supervision. -
- . Is

Licensed Embal-mer No 5 ?/ |

. P.O. Address_ﬂw 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this body .is not embalmed, fact should be so stated above.

- y M < B
T

Student " Signed

Signature of Student Embalmer




